. 300
-48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 261358

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.

State File No...

1'?061
4445

SAN

- BIRTH NO. Kegistrar's No, ...
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. U institution: residence before
a. COUNTY a. STATE b, COUNTY wdmissionl.
b. CITY (1 outaid, te timita, writo RURAT and g c. LENGTH OF || e.CITY : .
oR oytnide corpurate timits, wtite Fe.? w'v:'h'p) ETAY 1o s ploge) bR St . Louis ] I:el:.‘e;lg:nn wm:._t-nudu.n:lut;:!
TOWN TOWN =g W 3

d. FULL NAME OF (If not in hospital or institution. give strect address or loeation) . STREET (¥ rursl, give locatlon) ’2 /
HOSPITAL OR ' , ADDRESS 2
INSTITUTION q 4 Maryls Infi EEEI‘:‘% Ball 0

3. NAME OF a. (First) b. {Middle ¢. (Last)
DECEASED (A 4. DATE (Month)  (Day) (Year)
{ Twpe or Print} Ty Thomasa: DEATH 0= 15~ 1955

COLOR OF RACE

5 SEX 6.
M. : ' Ne

10a. USUAL QCCUFPATION (Cive kind of work
donaduring most of workiag life, even if retired)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pacity,

10b. KIND OF BUSINESS OR IN-
DUSTRY

(8. DATE OF BIRTH i

_ B8-26- 186p ).

11. BIRTHPLACE

9, AGE (In yeara

(City and Stete cr Foreign Coustry)

Laat birthday)

_ 6y

Mauﬂnl

F UNDER 1 YEAR

IF UNDER 15 HRS.

Days Bou.nl Mis.

12. CITIZEN OF WHAT

/r COUNTRY?

e f ke f 7 JL

Porter Restaurant St.Joseph, La. UeSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __John Thomas Mary Robins
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (I yos, xive war or dates of service) | .
No [198-05-5597__¢C 11
18. CAUSE OF DEATH ' MEDJECAL CERTIFICATIGN INTERVAL BETWEEN
| Enter only onscauséper | |. DISEASE OR CONDITION B _a . _ M__ ONSET AND GEATH
line for (8), {b), and (¢} DIRECTLY LEAD]NE—E TO DEATH! (2) - 2_
*Thiy does not mean ANTECEDENT CAUSES - — S
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)— —E&hﬂ—_- ;3_7\"‘4
a5 heart failure, asthendia, ﬂn :: dtﬁul afﬁem t;r;:sf aﬁ” sating
ele. It meons the dis- i i : - . - . o]
case, infury, or complica- [AEfS4S a) Carcinoma’ of Prostate with peritdneal
tion 1which Ml‘uﬂd death. | 11. OTHER SIGNIFICANT CONDITIONS ' metastasis,
Conditions contributing to the death but 1ot
reduted to the diseces or condition exusing death.
19a. DATE OF OP'FI‘:)?E 196. MAJOR FINDINGS OF OPERATION '7/1/‘__9_’ 20, AUTOPSY?
/ ) 7 7/\/ YES E NO D
21a. ACCIDENT (Bpecifr} 21b. PLACEOF INJURY (e.c..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, larm, isatery, sireet, office bldg..ewe.)
HOMICIDE
21d. TIME (Month) {Day) {(Year) {Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE . .
INJURY . WORK AT WORK

22. I hereby certify that ] aliended Ui
alive on _LL

19_.£5!hat I last saw the deceased

uses and on the dale slated above.

deceased from /Sii ﬂg
, and that death occYrred at m., from the

2. sm%'rum-: 6 p Wm ar mle{,r B ‘%DDTES/_-»

Jix ;Mﬁ//

Z3c. DATE SIGNED

S >/9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA-

TIONﬁBEMOVAL (BId.ly)

24b, DATE

5-21-1955

DATE REC'D BY LOCAL
MAY 20 1Q'55

?R‘A'

Zi:. NAME OF CEMETERY CR CREMATORY

St

met

L

Tn&

24d. LOCATION JOH:y. town, or county)
Louis Count

F ERAL D TOR 1GNATURE
Hetroporiten’ Funers

© (5tate}
MO

1 5ol Hiright

——




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working undér my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embal

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above,




